" SUITE 167
7195 BAYMEADOWS WAY
JACKSONVILLE, FLORIDA 32256

TELEPHONE (904) 739-9747
FACSIMILE (504) 7399748

November 15, 2001

Secretary of State
Division of Corporations
409 East Gaines Street

Tallahassee, FL 32399 | OOOn4sESIsT—— T
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Re: Cowie & Craig Properties, L.L.C.
Robert R. Cowie, D.D.S. and John E. Craig, D.D.S. Limited Partnership

Dear Sir or Madam:

Enclosed for filing with the Department of State are the following original
documents:

1. Articles of Organization of Cowie & Craig Properties, L.L.C.;

2. Certificate of the Robert R. Cowie, D.D.S. and John E. Craig, D.D.S.
Limited Partnership; o
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3. Affidavit of Capital Contributions;
4. Statement of Qualification for Florida Limited Liability Partnership; and

5. Our Check No. 663 payable to the Secretary of State in the amount of
$1,935.00 to cover your filing fees in this matter as follows: $125.00 for
filing the Articles of Organization for the Limited Liability Company, $1,785.00 for
filing the Certificate of Limited Partnership and Affidavit of Capital Contributions and
$25.00 for filing the Statement of Qualification for Florida Limited Liability Partnership.

Please file the above documents and return copies as filed to me in the enclosed
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Federal Express envelope. o 2
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If you have any questions or comments concerning this matter, please cofgact g
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as soon as possible.

G 1Zlkd b
4
5

n, Attorney at Law
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CERTIFICATE OF THE ROBERT R. COWIE, D.D.S. AND
JOHN E. CRAIG, D.D.S. LIMITED PARTNERSHIP

THIS CERTIFICATE is executed on the 13 day of November, 2001, with respect
to the Robert R. Cowie, D.D.S. and John E. Craig, D.D.S., Limited Partnership ("the
Partnership").

1. Name. The Partnership's name is: Robert R. Cowie, D.D.S. and John E.
Craig, D.D.S., Limited Partnership. .
2.

Partnership's Business. The Partnership's business is the practice of general
dentistry and all other acts permitted for limited partnerships under the laws of the State
of Florida.

3.

Partnership's Address: The Partnership's principal place of business address
is 6223 Sauterne Drive, Jacksonville, Florida 32210, and mailing address is 6223
Sauterne Drive, Jacksonville, Florida 32210.

4, Registered Agent. The street and mailing address of the registered agent of
the Partnership is 7785 Baymeadows Way, Suite 107, Jacksonville, Florida, 32256, and
the name of the registered agent at that address is Todd Watson, Attorney At Law.

5. General Partners. Robert R. Cowie, D.D.S., individually, and John E.
Craig, D.D.S., individually, are the General Partners of the Partnership and their street
and mailing address is as follows: 622

3 Sauterne Drive, Jacksonville, Florida 32210.
6.

Dissolution. The latest date on which the limited pattnership is to be
dissolved and its affairs wound up is December 31, 2041. )

IN WITNESS WHEREOF, the undersigned, John E. Craig,

DD.S., asa @ner?'_e_t_lw
Partner of Robert R. Cowie, D.D.S. and John E. Craig, D.D.S., Limited Partnersh'@g, h&'é’gg
signed and sealed this certificate, on the day and year first above written. = 5
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Fohn E. Craig, D.D.S., as @ General = =

Partner of Robert R. Cowie, D.D.S. and <

SO

john E. Craig, D.D.S., Limited
Partnership
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STATE OF FLORIDA -
COUNTY OF DUVAL

The foregoing instrument was acknowledged in my presence this _13 day of
November, 2001, by, John E. Craig, D.D.S., as a General Partner of Robert R. Cowie,
D.D.S. and John E. Craig, D.D.S., Limited Partnership being duly authorized to act on

behalf of the Limited Partnership, who has produced Florida Driver’s License number
C620465490240 as identification.
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Signature Public
Notary's Seal:
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ACCEPTANCE OF APPOINTMENT

AS REGISTERED AGENT

Having been named as registered agent for The Robert R. Cowie, D.D.S. and John
E. Craig, D.D.S. Limited Partnership (the "Partnership”) in the foregoing Certificate of
Limited Partnership, 1, on behalf of the Partnetship, hereby agree to accept service of
process for the Partnership and to comply with any and all statutes relative to the
complete and proper performance of the duties of registered agent, including Florida

Statutes Section 620.192.
REGISTE?D AGE%Z %

Todd Watson, Attorney At Law

STATE OF FLORIDA
COUNTY OF DUVAL

The foregoing instrument was acknowledged in my presence this 28th day of
November, 2001, by Todd Watson, Attorney At Law, who is personaily known to me.
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS

BEFORE ME, the undersigned, appeared John E. Craig, as a General Partner of
the Robert R. Cowie, D.D.S. and John E. Craig, D.D.S., Limited Partnership, a Florida
Limited Partnership, who certifies as follows:

The amount of capital contributions to date of the limited partners is Four Hundred
Six Thousand Dollars ($406,000.00). i

The total amount contributed and anticipated to be contributed by the limited
partners at this time totals Four Hundred Six Thousand Dollars ($406,000.00).

Dated this 13 day of November, 2001.

FURTHER AFFIANT SAYETH NOT.

Under the penalties of perjury I declare that I have read the foregoing and that the
facts alleged are true, to the best of my knowledge and belief.

QM 29%0(‘{7 DPS

J6hn E. Craig, D.D.S., as a General Partner of

the Robert R. Cowie, D.D.S. and John E.
Craig, D.D.S. Limited Partnership
STATE OF FLORIDA
COUNTY OF DUVAL

The foregoing instrument was acknowledged in my presence this yg day of
November, 2001, by, John E. Craig, D.D.S., as a General Partner of the Robert R. Cowie,

D.D.S. and John E. Craig, D.D.S. Limited Partnership, being duly authorized to act on

behalf of the Limited Partnership, who has p
620465490240, as identification. e

Signature of %% Public :

Notary's Seal:
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